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UNITED STATES HOUSE OF REPRESENTATIVES . % \v\».b
For Use by Members, Officers, and Employees @% )
2021 FINANCIAL DISCLOSURE STATEMENT Ay, U,
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Name: \& [ ? 0 5i1Re5 Daytime Telephone:_202 -4 - 79/¢ s
individual who files moréisan 30 days late
\m&.,
Member of the U.S. State: mw . M ! - * Staff Filer : (If Applicable)
e House of Representatives District ___OR > S Re8hared [ | Principal Assistant ]
wmi..wm- 2021 Annual (Due: May 16, 2022) Amendment Termination
Date of Termination
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
Pgoﬁc.ég.aqﬁggu $1,000 atthe
a any reportable asgst that was worth more than $1, F. Did you ha rteible agr t with . p
b, R o B X med Income from any Yes No cutaide enty curing the reporing period o n he cuenicalendar Yo No |
.383: the ” reportable year up through the date of filing?
B. Did you, your spousse, or your dependent child purchase, sell,or y @. Did you, your spouse, or your dependent child recelve any e
excha securities or repartable real estate in a transaction Yes| V| No Yes No | V]
oxooovmmﬁ«os during the ” Bﬁﬂsua_co n_ﬁnogsmaﬁog $415 invalue from a single
C. Did you or your spouse have “samed" income (e.9., salaries, 4 <
honorarta, or pensionIRA distributions) of $200 or more during the ~ Yes | V| No eoorisoie ol o ol aents for vl omingmothan Y08 No |
reporting period? $415 in value from a single source during the reporting period?
3¢ Yol ) -
. Did you, &E:Bﬁnv_ Yoo | 1 No 1. Did any individual or organization make a donation to charityin No | v
g&ﬁﬁ«&?ﬁ&yﬁp&ﬁﬁ:@iﬁgsgg_!.Ea es %&%Qﬁg.ﬁ&aspe&&o&as? s
, — _ ”
P ey PO’ yeq| | Mo || | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did you purchase any shares that were allocatad as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please Yes D No _N\
contact the Committee on Ethics for further guidance,

TRUSTS - Details regarding *Qualified Blind Trusts” approved by the Commitiee on Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded Yes D No &\
from this report details of such a trust that benefits you, your spouse, or dependent chiid?

§3§|§§§a§§588§§<§§..gi.ag.ﬁggﬂ_g?&ngagqgozx_885098:33 v _H_ zoE\.
all three tests for exemption? Do not answer “yes” uniess you heve first consulted with the Committee on Ethics. o8




SCHEDULE A - ASSETS & “UNEARNED INCOME” Namme: QT d‘ e ww “

Page_g of @
BLOCRA BLOCKE BLOGK © BLOCK D BLOCKE |
Assets and/or income Sources Value of Asset Type of Income Amount of income Transaction
(dentify (a) each assst held for iwestment orflindicete velue of asset &l close of the reporting perod. If you use a Check al columns that spply. For scoounis For assets for which you checked “Tax-Defemad” in Block C, indicate ifthe
production of income and with a fair market mathod other than falr markst velus, please specify the method used. generate tax-deferred income (such es 401(k), IRA, or I may chack the "None™ column, For all other assets indicate thell neset had
sxceading $1,000 at the ond of the reporting petiod if an asset wos soid during the reporting perod and Is incuded 829 accounts), you may check the "T: category of income by checking the eppropiiste box below.}purchases (P),
and (b) any other reportable asssl or souroe of inca baceuss t genersied income, the vaiue should be “None.” column, Dividends, interest, and capital gaine, Dividends, Interest, and capita) gains, even i sales (3), or
thal generated more than $200 in “unsamed” ince i if reinvested, must be discicsed as oome forfmust be disciosed a8 income for assste hald In tax exchanges (E)
during the yoer. “Column M 8 for assots held by your spouse or dependent child in which [asests held in taxable accounts, Check "Norie® If thell accounts, Chack “Nane® I no income wes eemed or generted. [ exoseding $1,000
you have no knterest, nssot generated no income during the reporting period, In the reporting
Provide complete names of stocks and mutual fu *Column Xii Is for assots held by your spouss or dependant ohiidf period.
(do not Use onty ticker symbols), in which you have no'interest. ¥ only & portion of
an asset was sold,
For i) IRAs and other reficement plans (such =
the account thatexcesdshereporiingthroshobes. | A [B{ ¢ | o [E|Fla]n ]| ]otx]le]lml | | ¥ 1 11V | WBHefoalw|wtviwvivi|w|oe!x|eolw
For bank end other cash accousnts, total the emount i _u!..a_ﬂﬂ...tc
alf intsrasi-bearing accounts. If the total is over $5,000, no transactions
st overy financial institution whore thers is more thass that exoseded
$1,000 in interest-bearing accounts. $1,000,
For renial and cther resl proparty heid for Invest
provide a complets address or description, o.g.,
property,” and a city sad atate.
For an ownership inforast in a privaisly-held
that s not publicly traded, siate the name of the]
business, the nature of its activiies, and !is
location tn Block A.
Excliude: Your personel residence, including
homes and vacetion homes (unless there was
Income during the reporting pariod); and any
interest in, or income-dertved from, a federal
program, including the Thift Savings Pian

SpoussDC Acset with Incoeme over $1,000,000°

$1,000,00-$5,006,00

$5,000,00+$25,000,000
£25,000,0014$50,000,000

Over $50,000,000

SpousaDC Asset over $1,000,000°

(Specify: ¢.., Partnership lacome or Farm incoms)
$1,000,001-$5,000,000

Over $5,000,000

$100,001-§250,000
$250,001-$500,000
$500,001-$1,000.000
CAPITAL GAINS
Other Type of income
$
$50.001-$100,000
$100,001-$1,000,000

For a detailed discussion of Schedule A req
please refer {o the Instruction bookiet.

None
$1$1.000
$1.001$15,000
$15,001-650,000

s § 3500014100000
Now
$1-8200
$201-41,000

P, 8, 8{part), or &

i

AALIV
ANAY
SUS

AVAY

Use additional ahaets if more space is required.




i

“pasinbaJ 5] 698dS 810U §) 19048 [EUORIPS o8N

i
T

. gmggg‘

wagoosen [ sz | &

1iE )
=1t i 1l
" i
Flii
R
18 E‘géiﬁ’;
Wil g

L

SNOLLOVSNWVYL - € 31INA3HOS

=G

=% T




' SCHEDULE C -~ EARNED INCOME

Name:

Mbiv Ses

Page_ of .IP

List the source, type, and amount of eamed income from any source (other than the filer’s curent employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside eamed Income for Members and employees compensated at or above the “senior ataff” rate was $29,595. The 2022 limitis $20,895,
In adidition, certain types of income (natably honoraria, director’s fees, and payments for professiona! services Involving & fiduciary relationship) are tatally prohibltad,

Source (include date of receipt for honoraria)

T Amount
Kaane Stxte G!iMLLF__S.f‘ T
Examples: Siate of Maryland Legistative Pension $18,000
£ Wer Roundtsitle (Oct, 2) Spouse Speech $1,000
Ontario County Board of Spouse Salary NA

L.3. STdle Pewsior

AT Fension

38, 100

UlosT Mew \ms\\

M\wm@m

7

Use additional sheets if more apace s required,




SCHEDULE D - LIABILITIES

wne B St oo & o

g.ﬁ!ﬁﬁ&&ﬂa3§3&3§8 creditor at any fime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Membersa: Members are required to report all liabilities secured by real property inclixiing mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, housshold furniture, or appliances; flabllities of a business in which you own an interest {unless you are personally liable); and liabilities owed

to you by a spouse or the chiid, parent, or siling of you or your spouse.  Report a revolving charge account (l.e., credit card) only if the baiance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

oooooooo

Date
oerim Creditor atiity Type of Liability s |;
Mo® 38| &8 :8 | 28| 88 mm 88 .w.m Mm m MM)
28 1|83 3 g 8 ] Seg
35| 2% | 8% | 26| 66 |5%| 25| B4 5e 2 |24
Example First Bank of Wilntington, DE /20 Mortgage on Rentsl Property, Daver, DE X

\.\\ﬂ £ MoAs v

_ﬁﬁ_ “m.__.fwm N\§a¥cx
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompsnsated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, Bn_.oao:s,.co.ﬁsv_saﬂ

consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, Qgg%ggg?cagmg Exclude:
v&?ﬂ:&asﬂ_xlﬁ_g_gﬁ_.o*%% 'such as polltical parties and cam organizations): and solely of an h nature,

Pgsition

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: }\—\§~ Q w‘m\\ b=

vooolh.l& @

employer.

Identify the date, parties to, and general terms of any agreenteiit or arangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferval of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date _ Parties to Agreement

Terms of Agreement

/

Yo is

{

SCHEDULE G - GIFTS

Raport the source (by name), a brief description, and the value of all gifts totaling more than $415 received by you, your spause, or your dependent child from any source during the year, Exclude:
Gifis from relatives, gifts of personal huspitality from an Individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of hie or her relationship to you. Gifts with & value of $168 or less need not be added towarda the $415 disclosure threshold. Note: The gift rule (House Rule 25, clausa 6) prohibits
acceptance of gits axcept as specifically provided in the rule and some gifts require prior approval of the Committes on Ethics.

Source

Description

Value

Example: Mr. Joseph Smith, Aitington, VA

Sliver Platter (prior detarmination of parsonal friendship received from the Commities on Ethics)

$500

Uss additional shoots if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS _
Name:

\P:&o DS poge_1_of D _

(

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $418 received by you, your spouse, oryour dependent child during the
v.drﬂx%waee&hﬁﬂﬁniiagoaa_eagggagi?gn!aa_osguo.‘oseaso. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or were
id by you rsed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govermment required to be seperately reported under the Foreign Gifts and Decorations Act (FGDA, 5
ﬂ.w.awqouﬁnx political travel that ie required to be reported under the Federal Election Campaign Act; travel provided to & spouse or dapendent child that is tetally independent of his or her refationship to

I — T

Member
Date(s) Gty of Oeparture-Dastination-City of Refum ..o%_!io ﬂﬁo g;se
Govemmant of China (MECEA) g B DC-Beging, Chine-DC
Extinples:
Habhatfor Hmbrily (Chrty Funraisad M. 34 DC-BostonDC
—

.9

Use additional sheets if more apace is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA ) N

_zo:.! EW\Q M‘Rm Page w\ ,RP
List the sourca, activity (.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a chartiable organization in lieu of paying an honorarium to you. A separate
confidentia list of charities receiving such payments must bafled directly with the Commitias on Ethics.

Source Activity Date Amount
Examplos: Association of American Assoclations, Washington, DG Speech_ Feb. 2, 2021 $3.000
Adicle A szl L $500

y
i

Use additional shosts if more space is required.




